Form I-1 (MEXT-Scholarship)

Global-Okinawa Climate change & Ecosystems: Advanced Next-generation Sciences (G-OCEANS) Program

(Doctoral Program)
Graduate School of Engineering and Science, University of the Ryukyus

APPLICATION FORM (MEXT-Scholarship: Special Program Recommendation)

INSTRUCTIONS BALDIE
1. Type application, if possible, or write neatly by hand in block letters. 1. B4 TEIEFEETIOVIRTHEIZEATSIE,
2. Use Arabic numerals. 2. BFIERARFEANSIL,
3. Write years in western calendar. 3. FHFIANTHELTHIL,
4. Write proper nouns in full without abbreviation. 4. EHBRAFITARTERGRMEL, —UIHBLENIE,

*The personal information provided in this application form will be used to provide

ipformation relating to the selection for this scho!arship, arranging visas and qirplane ABHFEZETRBINSEANBRICOVTIEIAREZEDEE . HFAZDE
tickets for the student to come to Japan after being selected for the scholarship,and HIZ{RABH - A FR-BRERYNT— I DIEEZ (TR D IERIZ M
building a network of related persons. The personal information provided will be shared @ f-é(={EHT 3. 2SN =-E ABRIZ DN TIL, EHBXTICHES

with contractors and the related ministries and agencies to the extent necessary to gﬁlﬂgi@ﬁ&lﬁﬁﬁ‘éﬁ;’\#\ﬁ‘d‘éo _ ) .
carry out the work. By checking the “Consent field” box on the final page ofthis ARFEREA—TOIRIRMI-F 7T H2ET, LERBEAMTROM

YUFEWIZRELT o
application form, it will be deemed that you have consented to the handling of the PSR AL
personal information above.

1. ERBHEFOREMFEETEEMERATIIE,
Address for notifying the result of the selection/acceptance.

K#

Name

{5
Mailing Address

BEEES A—ILTRLR
Phone Email Address

2. HEEEHES
Name of a potential supervisor

PMRBERVEHEICOVWTEIREZDOTIEERHB LRI T REERELOTHE, FANERDEVZERE EITFILRYET,
Prospective applicants are advised to contact a potential thesis advisor at University of the Ryukyus for consultation on research themes and plan;
applicants without advisor’s prior approval may not receive full consideration during the admission screening.

3. TRDEEMN/RI>TLEINESHIHER T HIE,  Checkif the following documents are completed.

] Application Form (Form I-1, 1I-1, 1)

[] Health Certificate (Form IV)

[] Certificate of Graduation or Diploma

[] Official Academic Transcript (undergraduate and/or graduate)

[] Certificate of Citizenship or Proof of Residence in applicant's home country

[] Letter of Recommendation (Form V)

[ Letter(s) of Reference

[] Two Photographs (4.5cm % 3.5¢m)

[] Official TOEFL/IELTS Score (or an equivalent or higher score on an equivalent test), or Certificate of Medium of Instruction in English
[] Publication list (Form VI)




Form II-1 (MEXT-Scholarship)

(RESEARCH STUDENTS)

20264F FE B ABAT (XER 24 REFSBFERFE (BIRBFLE) (Fi#)
2026 APPLICATION FORM FOR JAPANESE GOVERNMENT (MEXT) SCHOLARSHIP

REALDEE

1. AT EIFFEZTITOVIATHEIZEEATRIE,
2. HFTERAYMFEANDIL.
3. FRIXTARTHEBLT HIL,
4. BHAAIFITARTEXGEFEL. —IEBLAENIL,

ABFETRBEINSBAABRICOVTEIAEZEDRE, RAKRDE
BIZRAE-MESHFE -BRERVNT -V DBEFITHRLFRIEM
DE=-HIZERT . RSN =EANERICOVTIE RBRITICBLELR

HETRRAERVBERETAEAT D,
ABFERBR—COIRBMHICFIVITHIET, LEREANFHRDE
YIRWICRIELE=LDET B,

INSTRUCTIONS
1. Type application, if possible, or write neatly by hand in block letters.
2. Use Arabic numerals.

3. Write years in western calendar.

4. Write proper nouns in full without abbreviation.

*The personal information provided in this application form will be used to provide information relating to the
selection for this scholarship, arranging visas and airplane tickets for the student to come to Japan after being
selected for the scholarship,and building a network of related persons. The personal information provided will
be shared with contractors and the related ministries and agencies to the extent necessary to carry out the
work. By checking the “Consent field” box on the final page ofthis application form, it will be deemed that you
have consented to the handling of the personal information above.

Sumame (%)

Given name (%)

Middle name (3N #—L)

ThI7A" 9 b
Alphabet
1. K4
Name EEE |Sumname (%) Given name (43) Middle name (M Jb4—A4)
Native
language

MBYIENRR—bDRIEER—IZFSHE Write your name exactly as it appears in your passport.
2.1 31 O % 0 Z 3. MK O w5 O BRE
Gender Male Female | Marital Status Single Married | B E(4.5cmx3.5cm) Photo

Paste your photo or digital
ﬁlﬁoigality image taken within 6 months.
— Write your name and
5.BAREFE O i 0 B HREPEFA ’ 0 F A | nationality on the back of the
Japanese Nationality NO YES: expatriation date vy mm photo.
64£EAH & A B | 46 (0264187 # ;’;ﬁ( ;{T‘J ;ﬁigﬁi
Date of Birth mm dd Age (As of April 1, 2026 rs & T AV ER TR
Wy ge (AsofAp ) P sRoEmI e

XIS (L1914 A28 BT H LB TH AL, EfeE

Applicants must have been born on or after April 2, 1991.
7.(1)BREFR B4
Current Address IR G
XKE|HRZHBLEBIE, City Name N
DO NOT OMIT CITY NAME. ame

X1 REMHASBADGE . BEDERBEKRDES

If you currently reside in Japan, what is your current visa status?

X2 BRICELSEOEBERIKEE]. [EEEIFEZALTVDEETHOTH ERRICIBZIIERTTIVLENH D, 4H. EENE
ABZEDE SR TRICHDTIRERIREFITEEEIOEBERZRABLTLRAICERESNGOATREMELNHEH_EEEBELI- LT
59 5 &, Please be aware that even if the applicant applies for the permanent-resident or long-term resident status of residence after the expiration of the
status as a Japanese Government Scholarship student, the possibility exists that the application may not be approved.

X3 FEEHTHBOIENTEEOER]CERAEITSEICOVTK EARENSTXIGLLDHILEE
fi2LTL V55, Do you understand that travel expenses to Japan will not be paid if you fall under the [definition of
domestic applicants] stated in the Application Guidelines?

ARV
NO

(ELy
YES

(2) EBRIERT

Your address before
departure for Japan
Xfﬂfﬁ% ZHBRLEL
DO NOT OMIT CITY
NAME

[] RELE Sameasabove.

[0 TREMICEERETLIENFEELTLIS My 'Current Address' above will be changed as follows:

E %
#i4
City Name LIy
Name

X1 EHAIOERNRERNCERICELICENAEEL TV S EE (ENEBE TARZERBERICEREFENDELEDL) L. [(2EB
AMERTIDI TRRERMICEETHENEELTLDIVEAN, FRRZRRATEHIIE EEANLGWNMEEIEIR LIITVEANSTE, Ifyour
current address will change before your departure for Japan (including domestic recommenders who plan to move after the application form for this scholarship
has been submitted), place a v/ in the box "My current address above will be changed as follows" of "(2) Your address before departure for Japan” and fill in the

address. If you do not plan to change your current address, place a v in the "Same as above" box.

%2 WEMMNBART,. EBRFTENEWNSAFIIELIICVEANSBIE, Ifyour current address is in Japan and you have no plans to move,put a v/
in the "Same as above” box.

%3 ERARMEMAEERLELGSESIE. RAIELTEARENFIIELLGHILLEBIBLTILNDD, If
you currently reside in outside your home country, do you understand that, in principle, after selected for MEXT
Scholarship Student, you are not provided an airline ticket to Japan?

TRV
NO

(&L
YES

(O EEES
Phone number

(4) Email

XERERRY . EBRI~ BARBER ~FERICOFYENGITEICENAFEINDSEMAITRLRAZERAT D E,
You are suggested to write an email address that can be used continuously before, during and after your stay in Japan.




Form II-1 (MEXT-Scholarship)

Program category

Specialized Training College Students

Japanese Studies Students

8(NBEICEENEANBZEIETERAINIEAH LD, . (AYAV-4 . (A
Have you been awarded a Japanese Government (MEXT) Scholarship in the past? NO YES
MENIDSZEEUTICZOHE. FAFZRKREELAL,. TOJSLELUTOITOT S LR INSERT HE,
If "YES", please specify the period and the name of the school, and select the Program No. (D to (@) from the below 'Program category'.
HARS & A F B FA A=l FN
Period yyyy mm ¥y mm| Name of school Program No.
HARA & A _ F A FR4 A=A FN
Period Yy mm Yy mm| Name of school Program No.
HARA F A . & B FR4 ZA= PN
Period YWy mm YWYy mm| Name of school Program No.
ORRBEE QFHBFAE QEFEMFREFLE
Research Students Undergraduate Students College of Technology Students
s AR |DEEERBEE OB BAXILHHEBEE CHAFHEBFE

Teacher Training Students

QOHBHREIRFMEFSE
Japan-Korea Joint Government Scholarship Program for
the Students in Science and Engineering Departments

@Yy )—F—X-TRJSLBEE

Young Leaders' Program

(;)Z—/ A= A—NVKERIBXIESE
Top Global University Project

KBEICZBL-EZENNBRFEARZER(CHRATINENTHDIGEE FFRNHLERFIBLFITHHK T S &, If you are unsure whether
previously awarded financial aid corresponds to a MEXT Scholarship or not, please consult in advance with staffs at the university in Japan you wish to attend.

QLEICTO. QUFAHDEHBFELL TR UEMBRIEMBRAZDLEDER) . Q. @, ®XIFOOTRIS
LEBIRLI-E L. GIEOZIER THLAREFE X HRBABFHETICSELU LOFEXEXBHEREELNH LD, E-T DR
DFTEHER . AEMEDOAR. HIEZEFLRATSE, If you marked @), @(excluding those who have obtained or are O] ] -
. . - [l (AR
expected to obtain a degree as undergraduate students of the Japanese Government (MEXT) scholarship programs (university
recommendation/special selection)), @, @, ® or @ program above, have you have educational or work experience exceeding more YES NO
than three years from the first day of the month following the final payment of the previous scholarship to the beginning of the payment of
this scholarship? If "YES", please specify the name of institution, the content, and the period.
- 1EsE ZES
@ Name of institution Content
HAf F A & A F mA
. From = To
Duration yyyy mm yyyy mm yrs mons
HE A RS
® Name of institution Content
HAR &F A F A F MA
) From =2 To
Duration yyyy mm yyyy mm yrs mons
- 1EsES NE
3 Name of institution Content
HAR F A F A F A
. From = To
Duration yyyy mm yyyy mm yrs mons
BHEABTHAEAR (REZEEEBRR) & N=
Total period of experience of education/research (As of the beginning of the payment of this scholarship) s ons
KDO~QDAEHIIEULTHSDIE, *The sum of D to ) must be over 3 years. y
9. BABIFT (XEHFH) RERFHIEICLHMD026FERFEZMEMABOTOY S LICHEL TSN | n
EFNo0BARBM (XEHFEE) BFELOFBEEDHONLG, LVE (LY
Are you applying for any other Japanese Government (MEXT) Scholarships for which scholarship payments will begin in NO YES
fiscal 20267 It is not allowed to apply for other Japanese government (MEXT) Scholarships at the same time.
10.(1) AHEICFDRPELEEL. BABFM CTHHZE) LN OHE (BEEBRF#HEZEC) Mo BFEE (O ]
FrR. FERERIETETHLD. LR (L
Are you receiving or scheduled to be receiving any scholarship from any organization other than the Japanese Government NO YES
(MEXT) (including an organization of your home country government) together with the MEXT Scholarship?
XTENIDBE ., RESS LORLEOHHAZROONEN 0 AHECRBRIIMOZEE ([ ]
DERERLELRTRIEESBENCELERL TS D, £ Lz
If 'YES', do you understand you must cancel other scholarships after selected for MEXT Scholarship Student since it is YES NO
not allowed to receive other scholarships together with the MEXT Scholarship?

2 tDEZ2RITSHER MDD EZEERHBLTVDIEEIE. TDAH]. A, 2EFERLIT L.

If you are receiving or applying for other scholarships, please specify the name of the sponsor, scholarship period, scholarship amount, etc.

BEEOANE
Describe the scholarship




Form II-1 (MEXT-Scholarship)

11. 2B  Academic record

INSTRUCTIONS

1. H#E-REABFEISENGL.

2. TREFREE IFRAPFLEICETND.
3. TREAZFEHRHRICAEBLTVDERICIE. TDOEMFC

EIE MICEEATBRIL,

1. Exclude kindergarten education and nursery school education.
2. Preparatory education for university admission is included in upper secondary education.

4. TRUHKIZLTOAEBEICIE. 0O 5415523518 14858 A 4. Any school years or levels skipped should be indicated in the Remarks column.
FB5IE, () BIRSERERUIRICKYEEAZE %)

5 EEOBILOCRZOBAZHFLZEHIC, RAHBFRETER
DFERITEEL TV IHEIE, ACRICEROFRDEFEERT
HL. T XTOBERREEZFRIEDHIL,

6. ETEADREBFHAFTIEREYMEELL. &LAT S

Lo (REKBRLEDH D)

7. FRICEEENLVGE L, FIMRKICEEAT S ELEE, LA
LZEDHZSIE. ARICEEATHEZRALY S,

Example: Skipped senior year for the early graduation.

status for each school.
extended leaves such as summer vacation)

stipulate that the information is on a separate page.

3. If the applicant has passed the university entrance qualification, indicate this in the Remarks column.

5. If you attended multiple schools at the same level of education due to moving house or readmission to
university, then write the schools in the same column and include the number of years of study and current

6. Calculate and write the total number of years studied based on the duration as a student. (including

7. You may use a separate piece of paper if the space below is insufficient. In such a case, please

FR%A
NELH Name
CUNERR) hd 3 A . |ET 3 A - BRER &3
Primary Education From yyyy mm To yyyy mm [ Period required for graduation yrs
(Elementary School) LR L]
Remarks
AR ELE FRA
(FZ) Name
Lower Secondary e P A _ |&< = A - EBEER %
Education From yyyy mm To yyyy mm |  Period required for graduation yrs
(Middle School/Junior High FEERE S
School) Remarks
ik
wHbggE | A0
(B#) il :
Upper Secondary o =3 B ~ [T =3 A . BXRER o
: From yyyy mm To Yy mm |  Period required for graduation yrs
Education BIEE
ior) High School =8
((Senior) High School) Remarks
FR%A
Name
FRRTEHE [ - % State/Province #i-HBT City/Town
Location
_ ho & A _ |F<T & B BEER &
ju%(%iﬂl;é‘ From WYy mm To Y mm |  Period required for graduation yrs
(R=2=2E0) e . ZOMh XEREEREAT AL
Tertiary(Higher) Education ET’V‘AR(?(A%H#T) [ ?:%T| d 0 Eﬂ%zﬁ%t 0 ,’g$ 0 Other *Fill in the details in the Remarks
(Undergraduate) atus (*As of arrival in Japan) omplete xpected to complete Withdrawal column below.
=y, -
Degree H %1 Bachelor-level
LEERE L]
Remarks
R4
Name
FTFEHE |4 - % State/Province -8 City/Town
Location
_ hi & B _ |ZT F B EXER F
n(%x%j%’ﬁ* From Yy mm To Yy mm | Period required for graduation yrs
Fh) oo 1 o . : ZOM XREFRMCEATHE
Tertiary (Higher) Education |8 T 4% CXAZE ) O (BT 0 ETRRA |[] SBFE M Other *Fillin the details in the Remarks
Status (*As of arrival in Japan) Completed Expected to complete Withdrawal
(Graduate) column below.
=222 g+ &t #Et
Degree Ll Bachelor-level ] Master-level L] Doctor-level
HiLEIE
Remarks
FRA
Name
FITE3 |4 - 2 State/Province i-BT City/Town
Location
_ ) & A _ |FT & J=| BEER F
'(%jc%"“'%[}:é; From Yy mm To Yy mm |  Period required for graduation yrs
Fh e o A s BT R - ZOf XIS EERICRATHIE
Tertiary (Higher) Education [f€ T 4% CK A8 =) O |er Ll Expectedto | B Other *Fillin the detals in the Remarks
Status (*As of arrival in Japan) Completed Withdrawal
(Graduate) complete column below.
E 2] gt et L
Degree L1 [ooctetorieve 0 Masterlevel | Doctor-level
RN
Remarks
FEAT DEEERAEE F |

Total years of education you will complete as of enrolment in the university in Japan

yrs




Form II-1 (MEXT-Scholarship)

12BEICHERL-EMNEF (TZAHEITEARMIZERICELILE)
Field of specialization studied in the past(Be as detailed and specific as possible.)

BBEIHXERELI-CELH SN

Have you ever written a thesis?

[

»H%5 YES

O

=0y NO

BEE.RX(EXRNEESC.)MNHNIEZTDESR. Hiktt 4. HRER B, HRIBFEEEAT HL,

State the titles or subjects of books and papers (including graduation thesis) authored by applicant, if any, with the name, address of publisher and the date of

publication.

. ELRRE 5 HPIRE AR AR
— 4 = 4 < 5 SH R =Bz
15 BRICH TSRO DAFHLRE ] Master's degree  |[] BRI O Professional graduate
The first course you plan to take in Japan Doctoral course
course course
_ E =] I§ s 22 ‘LE =]
B IR BRI ; Zz
16. 8 & Héﬁi%‘. K707 2 B A ] Upto the ?omplet|on ] Up to the ] Up to the completion of the
Term you wish to study in Japan of master’s degree letion of .
rogram completion o professional graduate
P doctoral program program
17 FR D O ARV ENIS (L HHES
Do you currently have a job? NO YES Employer's name
18 B (EL2DETREAT D& TILANARERRS )
Employment record: Write the 2 most recent employment and exclude part-time work.
HIEERVAFTEH 75 AR i3 E BBRAR
Name and location of organization Period of employment Position Type of work

From

To

From

To




Form II-1 (MEXT-Scholarship)

19. FEN e . s it sp . fo 4 Lt
Language ability LU RET) Reading &= <A1 Writing 559 BEJ Speaking &< 2 A1 Listening
BAREE
Japanese
HcE
[:]=]
English
D ( )
Others
;‘Z iﬁ;’;g;iﬁi@“& 3 =12 Excellent 2=R Good 1="] Fair O=71] Poor
20. BAREEREN (B AAERENHER LA’ BEBA ZOMDEIS B
Japanese |anguage qua"ﬁcations JLPT level Total Score Name of other qualification Score, etc.
iBT da
21, HEEREN (BERK) TOEFL ELTS ZDMDERKS %
English language qualifications Other type Name of other qualification Sc;)re,
( ) elc.

KER-BEHXROZAI7OEVHARE. HTOTSLOAERBAN2ELIAICENET,
The effective expiration period for qualifications or proficiency test scores is within two years from the application start date for this program.

2. REFREHRCEETSR#ETFEDRENVDZERICEEATHIE,)
Accompanying Dependents (Provide the following information if you plan to bring any family members to Japan.)

XKEE. ARHEEICLEGRBEIIRTERAECRIETH AN, READEEZRDITALEHLRETHYEEHLIIFREICEITIZLD
DTHOMLOEMLTHEZE, COH RABEFETESTRAL BELBEEEROT-%. REZTFUEFEH L,
All expenses incurred by the presence of dependents must be borne by the grantee. He/She is advised to take into consideration the various difficulties and great
expense that will be involved in finding living quarters for them. Therefore, those who want to accompany their families are well advised to come alone first and
let them come after suitable accmmodation has been found.

K% Name

#%4A Relationship

F#n Age

[E|%& Nationality

23. RROBEOEEDERKE

Person to be notified in applicant's home country in case of emergency.

K4 TR
Name Relationship
WERT EE S
Current address Occupation
BHEES FAES Ema
Phone / Facsimile number

8. BARANDEMR N HERE

Past visits or stays in Japan

List from your most recent visits.

H#AME Period

JEMB R Purpose

From i R ~ To & A
yyyy mm yyyy mm
E 3 A F A
rom =0 To
yyyy mm yyyy mm
FAI220264F FF A ABUR (XEBRI S 4) RESEF A RETIE S RSN TV S BIEET AT T#
L. LEEDBYREERERIZLTWSILEHERD L, BELET, GE=Rii
| understand and accept all the matters stated in the Application Guidelines for Japanese Government (MEXT)  [[] Consent
Scholarship for FY2026 and upon confirmation of my qualifications for application as stated above, | hereby apply field
for this scholarship.
REEAR 20254 | A | H
Date of application year month day




Form III

GAll#EAR=C6)
BER 3 By K OMIFSEE ]
Field of Study and Research Plan
Name in full,
in your native language

(4 (A [EFE)) ,

(Surname) (Given name) (Middle name)
Name in Roman capital letters
(4 (m—~"7)) ,

(Surname) (Given name) (Middle name)

Nationality

(H %)

Proposed study program in Japan (Outline your field of study on this side and the specific of your study program on the reverse side of this
sheet. This section is one of the most important references for selection. The statement must be typewritten or written in block letters.
Additional sheets of paper may be attached if necessary. If plagiarism or fraud is discovered after selection, the selection will be cancelled
retroactively.)

(HARTOBSEETE; ZOWFEEHEIE, REBOBEERSELRDLOT, REINIHR B OMEL, EEIHHSEEHE OFEMZ BRI
5L, FEAFFAT IMEIZL A DL, BB RGAITRREZBIML THLW, i, FEHRICRIE, SHEHALS G138 - T
AT T, )

If you have Japanese language ability, write in Japanese. (824D HARFERE 12 A T 2& 1%, HARZEIZLVEATAZL,)

1 Present field of study (BR{E DL 45 8F)

2 Your research topic in Japan: Describe articulately the research you wish to carry out in Japan.

(I B % DOITZET —~ 1 A ARIZBNTE IO T SE R LTIV Z B C R T 528)




Form IIT

3 Study program in Japan: (Describe in detail and with specifics — particularly concerning the ultimate goal(s) of your research in Japan)

(WFZEFTH : FEMN D BARIZFEAL . FHTHFRRO I BRI DWW TRARRICREATHZE, )




BRZEhE
(EBRCERALTEBSCE)
I35 R (B LRI e T B

CERTIFICATE OF HEALTH

(to be completed by the examining physician)
Please fill out (PRINT/TYPE) in Japanese or English.

BIEL AL,

as such.

HRHCE AR - 1R 3E, TOMEENBVSEE. 20

Physician's impression of the applicant’s health
Please write if the applicant needs regular medication or
treatment. If you do not have a particular opinion, please write

K+
Name Surname Given name £ Middle name  SRJLR—LA
[ES:] O 5 Male FEHH J=| H
Sex [] #%& Female Date of Birth Year Month Day
1. BARE
Physical examination
DEE 2)fkE
Height oM™ Weight kg
(Q)IE N (4) M 2Y _
Blood pressure mmHg mmHg Blood type A OB JAB UJO {JRH+[LIRH
(5)AriR O Z Regular NERESDNER [0 1E% Normal
Pulse O] AEE Irregular Color blindness O 25 Impaired
2R (A) (o) (8)iE A 0 1E% Normal
. iWithout glasses  (R) (L) Hearing [0 2% Impaired
6) %271 Eyesight ¥E1E A) () 9)=5E 0 1E% Normal
_ With glasses or contact lenses (R) (L) Speech [ ¥ Impaired
2. 9EBEEEZ R U X (65BHA)
Physical and X-ray examinations of the chest (within six months)
R BBXHRA R ez HH F H H
Describe the condition of lungs. Date of X-ray Year Month Day
IV LES
Film No.
(1) 0 1E® Normal
Lungs O 25 Impaired
(2)1CMid 0 1E% Normal
Cardiomegaly [ 2% Impaired
EEHhdma=I0LEX O (E% Normal
If impaired=>Electrocardiograph [ & Impaired
3. REEARTORS - . .
Disease currently being treated O M No [ B Yes : j# Disease
4 STAKRER/ /A SoAKFHA/SRET
4. EEEE . v Jm&Name Date of recovery | JA&Name Date of recovery
Past illness/disorder Junder treatment Junder treatment
ZHIIEDCFIYIETTARFEA % N3U7
[BERZEEA WINHBZEHEL Tuberculosis Malaria
RWMSEEU JICFIVIT3C TOABREZIE ThhA
t. Other communicable disease Epilepsy
Please check and fill in the date of BRE IRE
recovery/under treatment. Kidney disease Heart disease
If NOT contracted any of them in the FELRIR R T7LILF—
past, please check “None”. Diabetes Drug allergy
7 4ot g S TURt&RERE
v AL *E*WE’,‘”‘ Functional disorder in the
None Psychosis extremities
5. % &
Laboratory tests
() FRIE R & E=) Y& [
Urinalysis: glucose i protein occult blood
QEMRE | Aok BN =T 2 o] BT | B
Anemia test ESR WBC count Hemoglobin g Anemia
(J)FFtEERE | GPT GOT i
LFT (ALT) (/1) (AST) (1) y-GTP (ur 1)
6. EMHOBM-BR

7. EFREOBERE., 28 - RBEOBRHSHIEL T RECERORRBIFRDCEFICMRAS36DLRONIITH ?

In view of the applicant’s history and the above findings, is it your observation that his/her health status is adequate to pursue studies in Japan?

{8 (AYAV-4
Yes No
H{s F H H EEER
Date Year Month Day| Physician's Signature
IRE R FREh
Office/Institution Address

Form IV



LETTER OF RECOMMENDATION

To: President

University of the Ryukyus

Recommendee

Full name:

Date of birth:

Nationality:

Form V

* English language proficiency: Please evaluate recommendee’s level and fill in with an (X) where

appropriate.

Excellent

Good

Fair

Reading

Writing

Speaking

Recommender

Date:

(month)

(day)

(year)

Signature:
Printed Name:

E-mail:

Title and institution (or company):

Present address :




Publication list

Name

Form VI

State author’s name(s), publication year, title, name of journal (vol. and no.), name and

address (city name) of publisher (if a book or chapter), and page numbers.

*Attach documents that can confirm the title, author’s name(s) etc. E.g. the first page of

the PDF of the paper, etc.

*Applicants for Master’s Program: include publications within last 2 years

*Applicants for Doctoral Program: include publications within last 3 years

@Pcer-reviewed papers and books

No | Title

Author names

Name of journal

(vol. and no.)

Date of

publication
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